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FELTP N-STOP, Quetta, Pakistan
Background: Poliomyelitis is still endemic in Pakistan. Province
Balochistan has set up AFP surveillance system for immediate case
investigationandspecimencollection fordetectingwildpoliovirus.
The goal is polio eradication. The purpose of this evaluation is to
identify the weaknesses and strengths of this system.
Methods & Materials: CDC’s updated guide lines for evaluation
of public health surveillance system were followed and a descrip-
tive study was carried out in March 2011 to evaluate the system’s
functioning in 2010. Literaturewas studied, recordswere reviewed
in provincial health department, stakeholders were identiﬁed and
information was obtained through a designed questionnaire based
on system attributes by conducting in depth interviews and focus
group discussions with the stakeholders.
Results: AFP Surveillance is active meaning the staff visits hos-
pitals frequently and also goes door to door to ﬁnd cases. It is simple
with an easily understandable case deﬁnition. System demon-
strated its ﬂexibility by incorporating information on measles and
neonatal tetanus in 2009. Representativeness is average as system
has limited integration with private sectors. All 29 districts sub-
mitted reports daily to the national level in the year 2010. However
there is agap in information sharing fromdistrict toprovincial (sub-
national) level. Ninety percent of the reports are correctly ﬁlled.
Information is shared with national & international health author-
ity through electronic system within 24hours. System sensitivity
is 100%, whereas PVP is 5.6%.
Conclusion: We recommend integration of AFP with private
sectors and report sharing at provincial level. Data analysis at
provincial level is necessary for policy making due to the security-
compromised situation.
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Background: The majority of childhood community acquired
pneumonia (CAP) in developing countries is believed to be bacterial
in origin. However, the predictors of bacterial versus non-bacterial
(viral) pneumonia are not clearly deﬁned. This is essential for judi-
cious use of antibiotic therapy.
Objective:Todetermine themicrobiologic etiologyof childhood
CAP in India, and determine the predictors of bacterial pneumonia.
Methods & Materials: Children (1month-12years) fulﬁlling
World Health Organization criteria for pneumonia (cough or difﬁ-
cult breathing, and tachypnea; for <7days) were enrolled through a
two-year (April2011-March2013) surveillance programme. Pneu-
monia severity was assessed using WHO criteria. Nasopharyngeal
aspirate(NPA) culture, blood culture, IgM anti-Mycoplasma pneu-
moniae and IgM anti-Chlamydia pneumoniae were examined.
Demographic characteristics, clinical proﬁle, presence of ‘risk fac-
tors’, clinical examination ﬁndings, and radiographic features were
evaluated as predictors of bacterial etiology.
Results: 2333 children with CAP were enrolled. 61% were <1
year, 31% 1-5 years old, and 8% >5-12 years. Bacterial pathogens
were isolated in 12.7% NPA cultures with Pneumococcus(n=223),
Staphylococcus aureus(n=27), and Haemophilus inﬂuenzae(n=23)
predominating. Blood culture yielded bacteria in only 3.3%.
S.aureus(n=25), Gram negative bacilli(n=21), and Alpha-hemolytic
Streptococcus(n=15)predominated.Pneumococcus(n=3)accounted
for a minority. Serology for Mycoplasma and Chlamydia were pos-
itive in 4.4% and 1.6% samples respectively.
Exposure to over-crowding at home appeared to be associated
with a lower risk of bacterial etiology,whereas exposure to tobacco
smoke was associated with higher risk. None of the other factors
predicted bacterial etiology.
Conclusion: The majority of childhood community acquired
pneumonia appears to be non-bacterial in origin. Bacterial etiology
could not be predicted by demographic, clinical, or radiographic
features, that are usually believed to be associated with bacterial
etiology.
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